2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2008 8:00 am

DOCUMENT # P010000247

1. Entity Name

SARIMPORT, INC,

63

Principal Place of Business

2144 NE 2ND AVE.
MIAML, FL 33137

Mailing Address

2144 NE 2ND AVE.
MIAME, FL 33137

— e a5 MY

2. Prmcipal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-16-2008 90027 021 ***150.00

G

02122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1091044 Not Applicable
Zip Country Zin Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LASIO, GIANCARLO

2144 NE 2ND AVE. Sireet Address (P.Q. Box Number is Nat Acceptable)

MIAMI, FL 33137

Zip Code

City FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigriature. typod of prired naT e of 1egistered agert anc sile 4 applcable (NOTE: Regisiered Agert signature required witen rems:ating) DATE

9. Election Campaign Financing
Trust Fund Coriribution.

$5.00 May Be

FILE NOW!!1 FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVSD 3 belete TITLE [ Change  [] Addition
NAME LASIO, GIANCARLO NAME

STREET ADDRESS | 2144 NE 2ND AVE. STREET ADDRESS

CiTY-ST-2IP MIAMI, FL 33137 GITY-S7-71F

TITLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P cmY-g1-2i9

TITLE ] Delete TITLE [ Charge [ Adaition
NAME NAMK,

STREET ADDRESS STREET ADDRESS

CITY-S7-ZiP CITY-ST-ZIP

TILE 1 Delete TITLE [ change [ Aadition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-219 CITY-ST-2IP

TE [ betere TME [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-ST-2P CITY-§i-2P

TITLE 3 pelete TITLE Tl change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-ZIP CITY-8T-2P

12. | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerliy that the information
indicated on this report or supplementa! report 1s true and accurate and thal my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atpyhment with an address. with all other like empowered,

w/14 fog
/ { Daie

\_SIGNATURE: -IO.MU\\JO \Jﬂ‘/\ Gioneerg Loyt o

/ ‘ SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

30¢-67209%0

Daylrma Phone &




